2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P95000073758 A"'éfcllfég?? o?%?zﬂ? M

1. Entity Name - 2

MAD HATTER MUFFLER OF BROWARD COUNTY, INC.

Principat Place of Business . Mailing Address

4950 SOUTH STATE ROADT .M.H.M OF BROWARD COUNTY, INC.
HOLLYWOOD, FL 33314 4950 5. STATE, RD. 7

HOLLYWOOD, FL 33314

: WACERENGRG AR AR LA

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RopEaF

65-0643837 Not Applicable

a $3.75 Additional

5. Certificate of Staius Desited Fee Required

g. Name and Addrass of Current hglislered Agent

ehEEL < | DO NOT WRITE
DAVIE, FL 33314 _ IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing s registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE = =
Signature, lyped or prFieid name of registered agenl ard tite if applic able (NOTE Rsgistered Aganl signaiute required when reirsialing) ) DATE
9. Election Campaign Financing L B
L o o Y et
10 — OFTICERS AND DIFECTORS ]
une PST -
NAME DOYLE, KEVIN L
STRECTADDRESS | 5211 SW 57 ST.
or-st-2p | DAVIE, FL 33314 - o UOODD0318651
e VP - o 04/21/05-80004-019 150,00
NAME DOYLE, KAITLYN

STREET ADDRESS | 5211 SW S7TH 5T
CITY-5T-TP DAVIE, FL 33314

TE VP
NAME PEARL, JONI

4950 SSTRD 7
o3| HOLLYWOOD, FL , DO NOT WRITE

) ‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTy.ST-ZiP e

TiTLE

HAME

STREET ADDRESS
GITY- ST-21P

TiTLE
NAME
STREET ADDRESS
CITY-S7-2P _

— .

12. ! hereby certify that the information supplied wilh this ﬁliné; does nol quanify for the exemption stated in Section 119 O?%S)(i]. Florida Statules. | further certdy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporatian ar the receiver or trustee empowered t execute Biis repott as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 oz Block 11 if

changel. or on an attachment with an address, wjih all ather like empowered.
-/~
SIGNATURE: ﬂkﬁﬂ 4~19-08~

SIGNATURE AND TYPED 87 PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylme Frone &




